
BOYS BASEBALL of AURORA, ILLINOIS, INC.
a not-for-profit corporation established in 1952

WAIVER AND CONSENT FORM

Be advised that registering your son or ward for participation in Boys Baseball of Aurora has inherent risks to 
which you will be waiving and releasing all claims for injuries to your son or ward arising from participation in 
the League.  

I am giving approval for my son or ward to participate in all Boys Baseball of Aurora activities.

I recognize that participation in baseball may result in serious injuries and that protective equipment does not 
prevent all injuries to players.  There are inherent risks of physical injury to participants in Boys Baseball of 
Aurora.  I agree to waive, release, absolve, indemnify, and hold harmless Boys Baseball of Aurora, the Fox Valley 
Park District, the City of Aurora, the organizers, supervisors, volunteers, and participants from any claims from 
injury, damages, or losses that I or my son or ward my incur from participation in Aurora Boys Baseball.  I agree 
to assume the full risk of any injury, damages, or loss regardless of severity which I, my son or ward may sustain 
as a result of participation in any activity associated with Aurora Boys Baseball.  I have read and fully 
understand the above information, warning of risk, assumption of risk, and waiver and release of all claims.  I 
understand that my own health and accident insurance are my financial protection in the event of injury to 
me or my son or ward.

In the case of a medical emergency, which in the opinion of the attending physician may endanger his life, 
cause disfigurement, physical impairment, or undue discomfort if delayed, I do hereby authorize treatment by 
the qualified and licensed medical doctor.  This authorization is granted only after a reasonable effort is made 
to contact me.

In addition, I consent to return upon request the uniform and equipment issued to my son or ward in a 
condition representing normal wear.  I also authorize Boys Baseball of Aurora to publish and copyright any 
photograph in which my son or ward appears while participating in Boys Baseball of Aurora activities.  
Photographs used for any Boys Baseball of Aurora purpose may include the name of my son or ward.

_________________________
Player Name

_________________________
Parent/Guardian Name (print)

_________________________
Parent/Guardian Signature


